i
.o UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION DMB Number, 32350076
Washington, D.C. 20549 Expires:
ED Estimated average burden
PP\OGESS FORM D hours per rasponse. . ... .. 16.00
'lﬁﬁ NOTICE OF SALE OF SECURITIES SEC USE ONLYSWH
wov 22 PURSUANT TO REGULATION D, "
MSON SECTION 4(6), AND/OR DATE RECENED
0 NCIAL UNIFORM LIMITED OFFERING EXEMPTION |_2Z\ ] l

CINA TN
Name of Offering (D check if this is an amendment and namc has changed, and indicate change.) /?l\\” . _
Common Stock Private Placement A BECC: e

Filing Under (Check box(es) that apply): 7] Rule 504 [] Rule 505 [} Rulc 506 [] Scction4(6) [ ULOE " - N§g
Type of Filing: 7] New Filing [[} Amendment
NN NOV R 2

s
A. BASIC IDENTFIFLCATION DATA NZ- A ) Z )

AP
1. Enter the information requested about the issuer \'S’\ A/

o ini RN213_2>
Name of Issuer  { [[] check if this is an amendment and name has changed. and indicate change.) C\%
Beverly Hills Anti-Aging Group, Inc.

Address of Execulive Offices {Number and Street. City. State. Zip Code) Telephone Nifaber (Including Area Code)
5546 Rosemead Blvd, Temple City, CA 91780 (626) 286-2301

Address of Principal Busincss Operations {Numher and Street, City, State, Zip Code) Telephonc Number (Including Arca Code)
(if diffcrent from Excceutive Oflfices)

Type of Business Organization
[#] corporation [] limited partnership. already formed [J other (please specif
[ business trust [ limited parinership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [0 ]3] [0.1<] Acwunl [] Estimated
Jurisdictian of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for Statc:

T

CN for Canada; FN for other foreign jurisdiction) [RA
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissucrs making an offering of sccurilics in reliance on an cxemption under Regulation D or Scction 4(6), 17 CFR 230.501 ctseg. or 15 11.8.C,
71d(6).

When To File: A notice must be filed no later than 15 days afler the first salfe of securitics in the offering. A notice is deemed filed with the 10.8. Sceuritics
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was maitcd by United States registered or certificd mait to that address.

Where To File: LS, Sceuritics and Exchange Commission, 450 Fifth Street, N.W., Washington. D.C. 20549,

Copies Required: Eive (5) capics of this notice must be fited with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain gll information requested. Amendments necd only repori the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material chunges from the information previousty supplied in Parts A and B. Part E and the Appendix aeed
not be filed with the SEC.

Filing Fee: 'There is no federat Gling fec.

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates of securitics in those states that have adopted
ULOE and that have adoptgd this form. Issuers relving on ULOE must filc a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, s fe in the proper amount shall
accompany this form. This natice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this natice and must be completed.

ATTENTION
Failurs to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result In a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Parsons who respond to the collection of information contained in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




r : . . A. BASIC IDENTIFICATION DATA |

M

Enter the information requcsicd for the following:

e Each promoter of the issucr, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity sccurities of the issuer.
e Each cxccutive officer and dircctor of corporate issuers a‘nd of corporte gencral and managing parners of partnership issucrs; and

e Ench general and managing partner of parinership issuers.

Check Box(es) that Apply:  [] Promoter [ Bereficial Owner Executive Officer  {7] Director (O General andior
Managing Partner

Full Name (Last name first, if individual)
Kag, Fang

Business or Residence Address  (Number and Street, City, State, Zip Codc)
5546 Rosemead Bivd, Temple City, CA 91780

Check Box(cs) that Apply: [J Promoter Bencficisl Owner D Executive Officer [] Diregtor [J General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Sunnylife Global, inc.

Rusincss or Residence Address  (Number and Sireet, City, State, Zip Code)
1000 Lakes Drive, Suite 230, West Covina, CA 91790

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner 7] Exccutive Officer  [#] Dirccior [ General and/or
Managing Partner

Full Namec {Last name first. if individual)
Xu, Jenny

Business or Residence Address  (Number and Strect, City, State, Zip Code)
5546 Rosemead Bivd, Temple City, CA 91780

Check Box(cs) that Apply: [J Promoter [C] Beneficial Owner  [F] Executive Officer  [/] Dircctor [] General and/or
Managing Pariner

Full Name (Last namc first, if individual)
Hajarian, Movses

Business or Residence Address  {(Number and Street, City, State, Zip Code)
5546 Rosemead Bivd, Temple City, CA 91780

Check Boxtes) that Apply: [O] Promoter  [7] Bencficial Owner 7] Executive Officer  [i/] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Lee, Kit Har

Business or Residence Address  (Number and Sureel, City, State, Zip Code)

5546 Rosemead Blvd, Temple City, CA 91780

Check Box(cs) that Apply: [J Promoter  [7] Bencficia] Owner  {7] Exccutive Officer (7] Director 7] General andior
Managing Partner

Full Name (l.ast name first, il individual)

Cheng, Qui Yan

Business or Residence Address  {Number and Street, City, Ktate, Zip Code)
5546 Rosemead Blvd, Temple City, CA 91780

Check Box(cs) that Apply: [O Promoter ] Beneficial Owner  [] Executive Officer  [[] Director {T] General and/or
Managing Partner

Full Name {l.ast name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code}

{Usc blank sheet, or copy and use additional cupies of this sheet, as neccssary)
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r L. B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors inn this offering?....oocererreninenns € N
Answer also in Appendix. Column 2, if filing under ULOE.

“2. What is the minimum investment that will be accepted from any individnal? i $ 2,000.00

Yes No

3. Does the offering permit joint ownership of a Single URI? .ot s 3] 3]

4. Enter the information requested for each person whao has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitatien of purchasers in conncction with sales of securitics in the offering.
1f 2 person to be listed is an associated person or agent of a broker or dealer registercd with the SEC gnd/or with a state
or states, tist the name of the broker or deater. If more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Ful} Name (Last name first, if individoal)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek ~All States™ or check individual STALES) ...e.o oo e s "] All States
(FL] (HI]
L] ME MD
MT
55 W] W

Full Name (Last name first, if individual)

Business or Residence Address (Number and Swreet. City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchascers
(Check “Ail States™ or check INAIVIAUL] SIBIESY oot vaeeerrr v eeres seerbes st vrrenete s sasnebs s sessmansssessmarsssntsana ) All States

KS] [KY ME (]
M1] ND
W1

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLALES) ..ot L] AL StAGES
bC 0 ]
(K5]
NE (NH] [OR]
] A o WA

(Usc blank sheet. or copy and use additionat copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate oftering price of securities included in this offcring and the total amount already
sold. Enter “0” if the answer is “none” or “zero.™ If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.
Aggregate
Type of Security Oflering Price

EDEBU oo et seee ettt eesmes s e e e eeemmee e ee e eee e ee et res e et et seares et et rore s seeneeneneans s renernemnrssesnenn

Amount Already
Sold

$

s 179,000.00

Common [[] Preferred

Conventible Securities (Ineluding Warrants) ..o e tiin e eeer s eeimesersesessesesssssssss eesssssmsesreas enee 9

5

3

$

TOM] e ¢ 179,000.00

§ 179,000.00

Answer also in Appendix, Column 3, if fiting under ULOE,

Enter the number of aceredited and nos-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd sccuritics and the aggregate dotiar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

Number
Investors

ACCTCAILCD TNVESIOTS 1onrevmveisisners et e reseesesscesemsssss s et seene s eeeeesesems e et ameeeemesesesenseeeeeseeeeeemeeereersoesne | &

Aggrepate
Doltar Amount
of Purchases

§ 8,336.00

NONUCETEAHED INVESLOTS oo sar s ver e enrersseass e st sere b emstsresenssesseneereermnerenns | 22

s 170,664.00

Total (for filings under RUIE 508 00Y) oo eeeseessees oo essesseenmanrene 28

§_178,000.00

Answer also in Appendix, Column 4, if filing under ULOE.

If1his filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in oiTerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by Lype listed in Part C — Question 1.-

Type of
Type of Offering Security

Dollar Amount
Sold

Reguladon A ............. ...l

L T OOV

oo o e

a.  Furnish g statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relrting solely te organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditurc is
not known, furnish an estimate and check the hox ta the left of the estimate,

TEANSEET AZEMLS FEES 1oovreuereeiceeeeeeeeee oo ecoatstasst e eres s seemss s e st st oo ee oot sceeeeeeeee s oot oeeeee oo
Printing and Engraving CosIS ..o iooecene oo eeeemssseese s see s oo s oo oo
Legal Fees iecrsinrises e oot aeest e ess e sanens

ACCOUNUNG FEES 1ot anee s eeeesres bt eeeee st s e s e

Enginecring Fees ...oooevvee e

Sales Commissions (specify finders’ fees Separately) ...
Other Expenses (identify)

ooOoobgogo

LI B I T ]

TOMBE et et et a bt e ettt e eSSt e e s e e eeeeeees e es e
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I C. OFFERING PRICE, NGMBER OF INVESTORS, EXPENSES AND UGSE OF PROCEEDS

b. Enter the difference between the apgregate offering price given in response Lo Part € — Question 1
and 1otal expenses furnished in response ta Part C — Question 4.a. This difference is the “adjusted gross 175.000.00
PPOCEEAS (0 THE ISRUEE. T ettt e S

5.  Indicate below the amount of the adjusted gross proceced to the issucr used or proposcd to be used for
cach of the purposcs shown. If the amount for any purpose is nut known, furnish an estimatc and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments o

Officers,

Directors, & Payments to

Affiliates Others
SRIALIES NG FEES vvvoeeesssroososs s esseess e seessnesssosrseesssssssssesesssrersremssssssssssssessesssisicsasesssmoneeressssnsnees () $_20:000.00 (7] 10,000.00
PUFCHASE OF PRI ESEALE eveeeeeeeesseeseiesseeeeseesas s s ssses sresme s sestsessessmemsieabt snstsnssvennessarssarssrnssnesssnsasssssnssinss || 9 s
Purchase, rcntal or leasing and installation of machinery -
AN BQUIPIMENT .o aene e rese e b e b e e e emes e es s $ 107,000.00
Construction or leasing of plant buildings and facilities s Os
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for Lhe asscts or securities of another
ISSUCT PUCSUANL [0 @ METRET) worecereececetcaccricsisrrinniene . . rrrereeaeagenennes s s
REPAYMENL OF INACBLEAMESS .evvvcocecceceevecenermaerreresmrerrsmrssssecssnssssmsassssss s ssssssssssss s ssecsoscetissessasssssnss || 9 s
WOTKINE CAPIIAL 1rvvvurnersierssssesrenesseesessesssassessses s sanesssssesmseessssessrssessunressssmtenressrmsesseseossssssssinssssmssssssmssssnes |_J 9 i1 42,000.00
Other {specify): D $ O s

....... s nos

Column Totals ..o, U  { . 20,000.00 718 159,000.00
Total Payments Listed (column totals added) i s 176.000.00

D. FEDERAL SIGNATURE

T:hc issuer has d}:ly caused thisnotice to be signed by the undersigned duly authorized person. [Fihis notice is liled under Rule 505, the follewing
mgn_alurc constitutcs an undcrtaking by the issuer to furnish te the U.S. Seccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signaturc Daic
Beverly Hills Anti-Aging Group, Inc. =0 10-30-06
Name of Signer (Print or Type) Title of Signer {Print or Type)

Fang Kao Chairman

ATTEMTIANM




